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      UNIVERSITY OF WISCONSIN – MILWAUKEE 

UNIVERSITY SAFETY AND ASSURANCES 
RADIATION SAFETY PROGRAM 

 
AMENDMENT TO RADIONUCLIDE AUTHORIZATION 

  
NAME OF APPLICANT:      

CAMPUS MAILING ADDRESS:      PHONE:      

 
RADIONUCLIDE ADDITIONS OR CHANGES 
Indicate desired new nuclides or changes in order or possession limits.  If this request involves 
a change in protocol, attach a revised “Protocol Summary Sheet”.  
  

Current Limits (mCi) Requested Limits (mCi) Nuclide 
Order Possession Order Possession 

                              
                              
                              

 
ROOM ADDITIONS: 
 

Room Use  Building Room Number 
Hot Lab Counting

Only 
Storage 

Only 
Cold 

Room 
Waste 

Storage 
                 
                 
                 

 

How will security of materials be maintained in rooms?  (Check all that apply) 
 
  Materials will be stored in locked cabinet, refrigerator, or freezer 
  Room will be under direct supervisions when radioactive materials are present or unsecured 
  Room will be locked when unattended 
  Other (please specify):        
 
ROOM DELETIONS: 
Please contact Radiation Safety to schedule a final survey of facilities to be deleted. 
 
 List room #(s) and building(s) to be deleted: 
 
       

ExpDate: 
  
(RS Use Only) 

 
PLEASE SIGN ON REVERSE SIDE AND RETURN TO:   Radiation Safety Program 
   Lapham Hall, Rm 216 

 

 .

http://www.uwm.edu/Dept/EHSRM/RAD/PROTOCL.doc


 
PLEASE READ BEFORE SIGNING: 
 

The applicant agrees to abide by all applicable regulations and guidelines regarding the use of 
radionuclides as set forth by the State of Wisconsin and/or the U.S. Nuclear Regulatory Commission, 
and the campus radiation safety program.    These regulations include, but are not limited to the 
following: 
 

a. The authorized user has the responsibility to insure that all personnel who work with or in the 
vicinity of radionuclides under this authorization (including students and animal caretakers) are 
trained in accordance with the requirements of the UWM DHFS/NRC license(s) 

b. All personnel must wear dosimeters when required have appropriate bioassay monitoring 
performed when required. 

c. All rooms containing radionuclides must be posted and surveyed as required by State of 
Wisconsin/NRC and University regulations.  All radioactive materials must be secured from 
unauthorized removal. 

d. Records of radionuclide receipt, use and disposal must be kept as specified and radioactive 
wastes must be handled as specified by State of Wisconsin/NRC regulations. 

 
 
 

  
   APPLICANT’S SIGNATURE                                                                     DATE 
 
 
 

UNIVERSITY JOB CLASSIFICATION AND DEPARTMENT 
 
 
 
APPROVAL: 
 
This amendment has been reviewed and approved in accordance with statements contained in this 
amendment and is subject to any conditions listed below.  Approval will expire with the authorized 
user’s current authorization. 
 
 
 

 
 

 
 
 
 
 

 RADIATION SAFETY OFFICER      DATE 
 
 Duration of Authorization:  To expire with Current Authorization 
 
       
 
 
      Other: 
 
07/06 

 .
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